T Etrics G -

P.C. Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
CoOVER SHEET PG 1

1 ACCOUNT#

[ waditional pages

The C/OH InstrucTion Guice explains how to complete {Ethics Commission filers) 2 Totalpages filed:
this form.
¥ OFFICEHOLDER ™ s re ™ OFFICE USE ONLY
NAME h‘#h'._ 7 A
NCKNAME wst T C suRRx
CANDIDATE / ADDRESS (POBOK:  APT/SUITEX, oIy STATE;  ZIP CODE
OFFICEHOLDER .
MAILING P-o- Box 7v082/
ADDRESS _
[] crangectadress| A0 Si 0N, 7X "7727Y
CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER
PHONE (73 ) 47P-  ((37
CAMPAIGN M3/ MRI /MR FIRST X1 Date Procassed
TREASURER LN Y 5
........... dhah it S o ] Dateimaged
NAME NICKNAME LAST SUFFiX
-
MEFIE
CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE#; oIy, STATE; 2IP CODE
TREASURER
ADDRESS -~ -
{(Residence or business) felid NN- ERESF 87 # ({2..( #m/jf‘yu, X wardel’p R
CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER /
PHONE (773 ) ”L(?O - /30f
REPORT TYPE [] danuary 15 [T] 0tn\ay befors siection ] Runon [T] 15th day after campaign tremsurer
appointment (afficsholder oniy)
1 duyts Mnymcbdion [T} Excesded $500 hmit [Z/lenpon(mmmn-m)
10 PERIOD Month Day Year Month Oay Year
THROUGH
COVERED i /GI/O{ oi /!S'/O(o
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
i /UE/M (] Primary ] runen [ erern [ specm
12 OFFICE OFFICE HELD (if any) 43 OFFICE SDUGHT (if known)
M/ A Hvsren  Cory lopaciy  Disihe F
14 NOTICE ) ) ] ] » ]
OF DIRECT *= Direct campaign expendit campalgn expenditures made by others without the candidate's prior consent or approval.
GCAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. «»
EXPENDITURE
BY OTHER Hame
INDIVIDUALS

Address / PO Box;,  Apl. / Suile ¥;

City,  State; Zip Code

GO TOPAGE 2

@ Frinted on recycled paper

Revised 11/05/2003




Texas Ethics Commission P.O. Box 12070 ‘ Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS .

The InsTrucTion Guaoe explaing how to complete this form. 1 Totalpages Schedule A:
2 FILER NAME = 3 ACCOUNT # {Ethics Commission Mers)
KA ip A . kead
4 Date 5  Full name of contributor [] out-of-ntate FAC (1DW; | 7 Amountof | B In-kind contribution
. /Q < contribution ($) | description (if applicable)
NASRU bD I UPAN '
1| — e
o~ I
SUGAR LAND . TX 774 TF |
9 Principal occupation / Job titke (See Instructions) 10 Empioyer (See Instructions)
Date Full harme of contributor L} out-ok-state PAC (1D¥. 3| Amountof s ] In-kind ez?mpt;monue)
-— contribution ($) deacription (if applica
ANITA kn0TA |
///O u Contributor address; ___City- . Zip Code & 1000 s ;
“' |
SVOAL Canip | Tx 774979 |
Principal occupation / Job titls {Sec Instructions) Emptoyer (See inatructions)
Date Full name of contributor O vut-of-state PAC (ID¥; ) Armount of I Inkind conuibuﬁonm
ntribution ($ (ifapplical
S ZUL F'/ EI) ) col on (%) i description ppl )
,’//0'-{ cmmadd esmi‘zcw ..........
ann— Bruood, |
I
DEeR [k Tx 7783¢ . ,
Frincipal occupation / Job title (See Instructions) Employer (See Instructions)
Dete Fullname of contributor [ out-of-state PAC (ID# % Amountof | In-kind contribution )
contribution {$) description (if applicable
 S#r82oap a4 e :
/]/a Y Contributor nddress;  City; State;  Zip Cod : o
G Fé0™
|
Hous7ans - 73 77 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of contributor [ out-otsats PAC (10¥: )| Amountot [ nsina comusion
- a
EHPELIN  HVSATN conbution )| cescripron (fapp!
169 | convoutorassrens 'C-i s oo | g o]
|
204t thrio X 77475 - |

Principal cccupation / Job title (See instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-af-state PAC, please see instruction guide for additional reporting requiremaents.

@ Pritted on recycled paper Revised 11/05/2003




Texas Ethics Commission

£.0. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

PLEDGED CONTRIBUTIONS

SCHEDULE B

The InstRucTion Guioe explains how to complete this form.

1 Total pages Schedule B:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers}

SUCae L-mu_f) T 17475

=
K/ﬁ?’blb ﬁ - %\/
4 TOTAL OF UNITEMIZED PLEDGES: = L < = = >
5  Date 6 Fulinameofpledgor [ Joutotstats PAC (ID¥. )| 8 gzdoum(:; [ In-Kind description
Ascam  Emapl e (Feppicable)
2 Fidonr s G e Zoan i |
o | S #3500 |
I
SOuat tps - 7% 77474 |
10 Principal occupation / Job title (See Instructions) 11 Employer {(See Instructions)
Date Full name of pledgor [Tout-ot-state PAC {ID¥; ) Amountof | In-kind description
Abbul D Wodh Plodge B | (rappicsbie)
............. cnysmez:pcwe |
i [0
3 o # ro00™ :
U —
¢ Larp e 77979 I
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of piedgor out-of-state PAC (ID#; 3 Amount of | In-kind description
Fiepoeps ANAng © piedge () | (ifapplicabie)
{tjog Hieagor address; Gity, _State: _Zip Code |
#2500 |
i
MHouciaae, Fx 77036 |
Principal occupation / Job title (See Instructions) Empioyer (See Instructions)
]
Date Full name of pladgor [ evt-of-atete PAG (D% ) Amount of | In-kind doacription
M . l““’v ﬁ"S ) pledge ($) | (if applicable)
I /07 Pledgor address; City; State; Zip Code |
S s % |
|
Movsion, 78 77034 |
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fulnameofpledgor  [outclstate PAG (D | Amountef | In-kind description
IO ED Crapp FAD Pisdee : (applcabie
a . e . Zip Code XA
D -~
(1 @ 16007 |
|
|

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

ﬂ Printed on recycled paper

Revisad 11/05/2003
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1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
LOANS SCHEDULE E
1 Totalpages Schedule E:
The msTrRucTiON Guioe explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Etics Gommission fhors)
)]
/Cﬂ‘ﬂ—:. 'y A k‘/%-l
4
TOTAL OF UNITEMIZED LOANS: = = > = = $
5 Dateofloan 7 Nameoflender [Jout-ot-state PAC (IDW; y |9 LoanAmount ($)
tfogfos (<AL 1D A=ttt ro.000
6 lslenders 8 Lenderaddress; City; State; ZpGode T 10 Interest rate
financial Institution? p6-Box 7y083/ Cﬁ
Y @ — 11 Madurity dats
HVS7om , 77 7727Y NaVE
12 Principal occupation / Job fitle (See Instructions) ! 43 Employer (See Instructions)
Bosiness
14 Description of Collateral
[@ one
18 GUARANTOR 16 Name of guaranior 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; State; Zip Code
[J not applicable
19 Principal Occupation 20 Employer
Date of loan Narme of lender {J out-of-state PAC (ID¥: ) Loan Amount (§)
Is lander a o .Le.nd.an;dd.tuzs; ....... Slzle, o lecode .................. Interest rate
financial Institution’?
Y N Maturity date
Principal occupation/ Job title (See Instructions) Empicyer (See Insoructons)
Description of Cotlateral
O nooe
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; State; Zip Code
[J net apphicable
Principal Occupation Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Prinley on revyuied pagor

Reovisod 11/08/2003




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8508

POLITICAL EXPENDITURES

SCHEDULE F

The InsvrRucTion Guioe explains how to complete this form,

1 Totaipages Schedule F:

FILER NAME

3 ACCOUNT # (Ethics Commission filers)

lowSuc7ing  £ow .

t<tinein A sl ¢
4 Date 5§ Payeename 7 Amount
. $)
o Mituer GarrERA | »
/3’ 6 Payeeaddress; City; State; ZipCode J 2500 -
G717 S - 127m
CD/NBues , TA 78537
8 Purpose of payment (See instructions regarding type of information 9 = Complete if diract expenditure o benefit G/OH «
required.) ‘ Candidate ¢ Officeholder name Office sought Office heid
looy castiH { FeE .
Date Payee narne Arnsoum
($)
A | S7wrmeD Resemecr - 93
H/ 2 Payee address; City. State; ZipCode’ 3 ,5; o
0 2520  lomvicw £7 S Yo
Avciw 7%, 78705
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH
required.) Candidste / Oficehokier name Office sought Offica heid
QrmPAt o Ri scpst
Date Payeename Amount
Lporse gh _ ®
4R7r6A 9 ATSoC .
" Payeeaddress;  City Siate; ZpCode fnct
H/62 3302 LEwiSirwn ST #/J° §6o0
'
Mwsions, TR 77006 -
Purpose of payment {Sea instructions regarding type of information = Complete if direct expenditure to banefit C/OH =
required.) Candidate / Officeholder name Office sought Office hekd
bonguering  Fer .
Date Payeename . ) Am:unl
Rotm it iaml ®
......... e
{(G‘L Payee address; City; S‘tai:. ZipCode ﬂj’oo
l 2o MuRwoRTH DA
fa pon , TR 7728
Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH
required. y Candidate / Officeholder name Office sought Omce heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printad on racycled paper
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-8800 1-800-325-8508
POLITICAL EXPENDITURES .SCHEDULE F

The MsucTion Guioe explsine how 16 coniplets this form.

1 Totalpages Schedule F:

2 FILER NAME

3 ACCDUNT# [Ethics Commisaion fwry}

e

Cons SuLiin g,

| tAz ;3‘; A W
4 Dale 5 Payssname T Amount
. )
MiLose  Ghpeerq
[’/0 2- 6 pm ....... c-w; ¥ is,a.i, ﬁ;éo.h .................... “9/5—00 1,‘
617 8. /2
EBiwBuge , 7x  TES39
] Pumude(&-hmmmmmﬂm 8 = Complets ¥ dirant axpenditure (6 baheM C/OH -
/QEIMM{-‘WW?'" oy Cancidaie | OREERGISF narre Offor scught Offoe hald
ool Bawig
Cate Payee name - . ARiount
3]
Py E SiA
e E chy St pocenel E b a i e e e e ‘ -
///09’ /2220 MURPHY Ap #E75
SArEEORs |, TRrAT  TIYTT
ﬁmrmmmmﬁgwumm % Compiete H direct exponditure o benefit CIOH -
faquired. ‘ ., Candidite | Officehelder name Oficas BN Oitce heid
FRiw 71N
Dute k| Fayee name Arrount =1
L Muse Careera "
Papme T e Ebcode .................... X
Woy | Cr s sy # 3250
EDINBURY , 7R 785539
PUM5S6 Of payment (See instructions regarding type of imformation v Gamphate ¥ dinect axpenditure ts SSRMR CHOH =
"’ﬂrﬂwjﬂsmﬂ w7 - . - Candidate / OMfcaholder nama Ofice sought Effica haid
Mz kceR
LuRiN  Wicttms ®
P&umwwﬁpm .................... ‘;5005_0(
N/ay 3000 MIRWoBTEH Dy
MHovsionr, TR 772
Purpose of payment (Gos inestructions regaitiiy type of Infonmanon + Complets if direct expengiiure 1o benefit CAOH
raquired.) Candidate ! Oficohoiger name Office sought Office heid

ATTACH ADDITIONAL COPIEE OF THIS FORM AS NEEDED

Reviead 110061002



Texas Ethics Commission PO, Box 12070 Austin, Texas 78711.2070 (612)463-5800  1-800-325-8508
POLITICAL EXPENDITURES SCHEDULE F
The Wsvausmion Guoe explaine how t5 Sofiplets this form. 1 Totalpages Schedue F:

2 FILER NAME . 3 ACGOUNT # (Evuos Commisaion flers)

Evein A oo
4 Dete § Psyesname | 7 L
HeeBal By *
,//o? .' ............. c-w: ' 1%;i 50-‘* .................. N " /L{/O .z/
ETBO ZGaparueET; Fwo
Hov/on 73 7707y
i NNOOFW(S“WWWWGM 8 + Comuluta if diract sxpendiure to benett C/OH -
MJWM Ofo aonaght Offie haid
Crmpaicn  fanry.
Dee FPayes name R - Amount
fgfc‘cmoﬂo pf@/f\!fﬂu A4 *
/(/Zq ...... N .: ..... ci,. . .s'.*.. -Z";c-m. L L R T T T T T T 3600—0 :‘(
Hou o, 77
qutmmwwdm “ Complete If direct sxpenditure to beneft CIOH -
reguired.} ‘ Cangigale / Oficahaider name OMoe uaiigh Ofon heid
M e C2F LR s
‘ [}
| Aemsadpssoe L
0%05 Peyscodrmss; ' Chy, ‘St Zip Gode ' a7
' 3306% L-wfc/m;, o7 # /141 #’ 7
HUSTIN » X 7706 .

Pureoss of payment (See instructions regeniing type of information * Camplate if direst axpenditure to beneft CIOH «

raquinadg, ) . i Candidate / Oficetoider nama Office sovght Oce heid
Remaergyeni” o &"’"”/"'5

—— e ———
(= "] 3 Peyss names M(l:;ﬂ
rl‘r;-';.‘..'c&-&.ép‘cimi..'!",.. ...........

Purmcas of peymant (See instructions regiraing type of kformetion * Gomplete if direct expanditure to bengl C/OH =

secpsired.) Candidate / ORcehoioer name Ofice sought Offics hold

ATTACH ADITIONAL COPIES OF THIS FORM AS NEEDED
[ -".;;;
ﬁ Pﬁmmmm
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5600 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM C/OH - FR
DESIGNATION OF FINAL REPORT '

The Instruction Guide explains how to complete this form.
= Complete only if "Report Type™ on page 1 is marked "Final Report™ =

1 C/OH NAME 2 ACCOUNT # (Emica Commisaion Sar)

Vot & e

3 SIGNATURE

cy. | understand that designating
| accept any campaign

| do not expect any further politicai contributions or political expenditures in connection with my cand|
a report as a final report terminates my campaign treasurer appointment. | also understand t
contributions or make any campaign expenditures without a campaign treasurer appointment g

5 ur Candidate / Otficehoiger

4 FILER WHO IS NOT AN OFFICEHOLDER !

= Complete A & B below onfy if you are not an officeholder. =«

A, CAMPAIGN FUNDS

Check only one:

[[] 1do not have unexpended contributions or unexpended interest or income eamed from political contributions.

1 [Ihave unexpended contributions or unexpended interest or income earned from politicat contributions. | understand that | may not
convert unexpended political contributions of uhexpended interest or income eamed on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income eamed on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income eamed on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Chegk only one:
| do not retain assets purchased wilh political contributions or interest or other Income from political contributions.

contributions. | understand that |
itiul contributions to personal
apce with the reguirements of

| do retain assets purchased with political contributions or interest or other income from poltica
may not convert assets purchased with political contributions or interest or other income fro
use. | also understand that | must dispose of assets purchased with political contributions in a
Election Code, § 254.204.

.

Signdture of Candidate

8 OFFICEHOLDER
= Complete this section only if you are an officeholder »-

| am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file. |
am also aware that | wiil be required to file reports of unexpended contributions if, at the time | cease holding office, | retain assets

purchased with political contributions or interest or other income from political contributions.

Signature of Officeholder

4B Printad an recycien paver Revised 11/05/2003




Texas Ethics Cornmission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: FOrRM C/OH
SUPPORT & TOTALS COVER SHEET PG 2

15 C/OH NAME 16ACCOUNT # (Ethics Commission flers)
17 NOTICE « Thie box is for notice of political expenditures by political committees to support the didate / officeholder. These dit
FROM may have been made without the candidate's or officeholder’s knowledge or consent. Candidates and officeholders are rsquuud 1o report
POLITICAL thig information only if they receive notice of such expendllures e
COMMITTEE(S)
COMMITTEE NAME
COMMITTEE TYPE
[] seneraL
COMMITTEE ADDRESS
[C] seecikre

D additionak COMMITTEE CAMPAIGN TREASURER MAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

8 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (QTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ ﬁ
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} $ €600 gc
EXPENDITURE 3 TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALE $ &

4, TOTAL POLITICAL EXPENDITURES

$ 3422090 -
CONTRIBUTION 5, TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
‘BALANCE OF REPORTING PERIOD $ @
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOANTOTALS LAST DAY OF THE REPORTING PERIOD $ 16 56O
19 AFFIDAVIT

| swear, or affirm, ypder penalty of perjury, that the accompanying report
: includes all information required to be reported by

Y COMMISSION EXPIRES e under Tile /

re of Candidate or Officeholder
AFFIX NOTARY STAMP / SEAL ABOVE
to and subscribed before me, by the said \(katd Mﬁ’(\ , this the ; i day

, to certify which, witness my hand and seal of office.

Printed name of officer administering oath Title of officer administering oath

@ rinlgtd on m@}n-v Revised 11/05/2002




